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SUMMARY SHEET

Change in Company's premium or rate level produc
revision effective 01/01/2008
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SPRINGFIELD, ILLINOIS

(1) (2)
Annual Premium

Coverage Volume (Illinois)*

. Automcbile Liability

Private Passenger

(3)
Percent
Change (+ or -)**

Commercial

. Automobile Physical Damage

Private Passenger

Commercial

Liability Other Than Auto 1,034,978

+2.7

Burglary and Theft

Glass

Fidelity

Surety

Beoiler and Machinery

Fire

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Commercial Property 624,028

+15.0

Line of Insurance

Does filing only apply to certain territory (territories)or certain classes?

If so, specify:

VFIS Emergency Service Organization Program

Brief description of filing. (If filing follows rates of an advisory
organization, specify organization):

Revision to the VFIS Program base rates for Gl and Property coverage parts.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

American Alternative Insurance Corporation

Name of Company

Stephen J. Corbett -

Vice President

Official - Title

H29213D

INSQO106
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Form (RF.3) ILLINOIS DEPARTMENT OF INSURANCE
' ' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2008

(1) (2) (3)

Annual Premium Percent
Coverage Volume (Illinois}* Change (+ or -}**

1. Automobile Liability Private

Passenger Commercial N/A
2. Automobile Physical Damage

Private Passenger Commercial  N/A
3. Liability Other Than Auto N/A
4. Burglary and Theft N/A
5 Glass N/A
8. Fidelity N/A
7. Surety N/A
8. Boiler and Machinery N/A
8. Fire NIA
10. Extended Coverage N/A
11. Inland Marine N/A
12. Homeowners N/A
13. Commercial Multi-Peril N/A
14, Crop Hail N/A
15. Other Earthquake $ 7.333 -58.20%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Update earthquake loss costs in accordance with ISO circulars and update earthquake LCMs according to current expense structure.

*Adjusted to reflect all prior rate changes.
**Change in Company'’s premium level which will result from application of new rates.

American Casualty Company of Reading, PA

Name of Company

Daniel Roth, FCAS, MAAA, VP & Actuary

Official — Title

ANGE |
DIVISION OF INSURAS
STESRVED

NOV 13 2007

L SPRINGFIELD, ILLINOIS

F 540 UNIFORM
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET

Change in Company's premium or rate leve! produced by rate revision effective  1/1/2008

(1)
Coverage

1. Automobile Liability Private
Passenger Commercial

2. Automocbile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

10. Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Earthquake

N/A

(2} 3)

Annual Premium Percent

Volume {lllinois})* Change (+ or -)**

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

27,041 -57.2%

Line of Insurance

Does filing onty apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Update earthquake 10ss costs in accordance with ISO circulars and update earthquake LCMs according to current expense structure.

- *Adjusted to reflect all prior rate changes.

*Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

Cantinental Casualty Company

Name of Company

Daniel Roth, FCAS, MAAA VP & Actuary

Official - Title




Form (RF-3)
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ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2008

r

©ENO oS

10.
1.
12.
13.
14,
15.

1
Coverage

Automobile Liability Private
Passenger Commercial

Automobile Physical Damage
Private Passenger Commercial

Liability Cther Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire

Extended Coverage

Inland Marine

Homeowners

Commercial Multi-Peril

Crop Hail

Other Earthquake

N/A

(2} (3)
Annual Premium Percent
Volume (lllinois)* Change (+ or -1**

N/A

NIA

NIA

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

N/A

8,639 -58.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Update earthquake loss costs in accordance with ISO circulars and update earthquake LCMs according to current expense structure,

*Adjusted to reflect all prior rate changes.

“*Change in Company's premium level which will result from application of new rates.

F 540 UNIFORM

The Continental insurance Company

Name of Company

Daniel Roth, FCAS, MAAA, VP & Actuary

Official — Title




Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

SUMMARY SHEET

January 1, 2008

(1) (2) 3
Annual Premium Percent
Coverage Volume (Illinois)y* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2.  Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Muiti-Peril
14,  Crop Hail
15. Other Businessowners 209491 +Est. .81%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

See Cover Letter

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

Hastings Mutual Insurance Co.

Name of Company

DIVISION OF
STATE OF ILLI'hr?jOSIé-}JDFPR

EivwED
NOV 2 1 2007

H29219D

SPRINGFIELD, (LLINOIS

RANCE

Kathleen R. Davis
Product Manager

Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
' SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2008

(1) (2) (3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial N/A

2. Automobile Physical Damage
Private Passenger Commercial  N/A

3. Liability Other Than Auto N/A
4. Burglary and Theft N/A
5. Glass N/A
6. Fidelity N/A
7. Surety N/A
8. Boiler and Machinery N/A
9. Fire N/A
10. Extended Coverage N/A
11. Inland Marine N/A
12. Homeowners N/A
13. Commercial Multi-Peril N/A
14, Crop Hail N/A
15. Other Earhquake $ 127,428 -58.2%

Line of Insurance

Does filing only apply ta certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify crganization):

Update earthquake loss costs in accordance with ISO circulars and update earthquake LCMs according to current expense structure.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

National Fire Insurance Company

Name of Company

Daniel Roth, FCAS, MAAA, VP & Actuary

Official — Title

F 540 UNIFORM




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 12-1-07 New / 1-1-08 Renewal
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9, Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other ___Businessowners $1.172,592 (2007 estimated) ~4.0% (estimated)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: See below.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): Decrease in Apartment
base rates in most territories and classes. Territory 008 changed from certain counties to certain cities. Swimming pool
charge revised. Building Age Factor table revised. Filing web application.

*Adjusted to reflect all prior rate changes.
**Change in Company’s premium tevel which will result from application of new rates.

Standard Mutua| Insurance Company

i Name of Company
- R —
éamoehm Assistant Underwriting Manger.

Official - Title

URANCE
OV OfNGSorrs
RECE IvVE

NOV 2 9 2007

i
1

" SPRINGFIELD, JLLINOIS

F 540 UNIFORM INFORMATION SERVICES. INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
- SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2008

(1) (2) 3)
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -}**

1. Automobile Liability Private
Passenger Commercial NIA

2. Automobile Physical Damage

Private Passenger Commercial  N/A
3. Liability Other Than Auto N/A
4. Burglary and Theft N/A
5 Glass N/A
6. Fidelity NIA
7. Surety N/A
8. Boiler and Machinery N/A
9. Fire N/A
10. Extended Coverage N/A
11. Inland Marine NIA
12. Homeowners N/A
13. Commercial Multi-Peril NIA
14. Crop Hail N/A
15. Other Earthquake $ 25,015 -58.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Update earthquake loss costs in accordance with ISO circulars and update earthquake LCMs according to current expense structure.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Transportation Insurance Company

Name of Company

Daniel Roth, FCAS, MAAA, VP & Actuary

Official - Title

5 URANCE
BIViSION OF INSURANS
STATE OF |LLlhil!0 AN

"R=EC
NOV 193 2007

SPRINGFIELD, ILLINOIS

L

F 540 UNIFORM



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
- SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective  1/1/2008

(1) (2) 3
Annual Premium Percent
Coverage Volume (lllinois)* Change {+ or -}**

1. Automobite Liability Private
Passenger Commercial NIA

2. Automobile Physical Damage
Private Passenger Commercial  N/A

3. Liability Other Than Auto N/A
4.  Burglary and Theft N/A
5. Glass N/A
6. Fidelity N/A
7. Surety N/A
8. Boiler and Machinery N/A
g. Fire NIA
10. Extended Coverage N/A
11. Inland Marine N/A
12. Homeowners NIA
13. Commercial Multi-Peril N/A
14. Crop Hail N/A
15. Other Earthquake $ 62,387 -58.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Update earthquake loss costs in accordance with ISO circulars and update earthquake LCMs according to current expense structure.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Valley Forge Insurance Company

Name of Company

Daniel Roth, FCAS, MAAA, VP & Actuary

Official — Titte

INSURANCE
D“é'%‘r%%rgfulvonsnmn

RECEIVED
NOV 13 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM



AT
FILED

NOV - 7 2007
Form (RF-3) SUMMARY SHEET

S8PRINGFIELD, LLINOIS

Change in SO PrEmttmrorrate-tevelprodeetd by rate revision effective  11-2-2007 (New Business)
1-31-2008 (Renewal Business)

(B @ (3)
Annual Premium Percent
Coverage Volume (Tilinois)* Change (+ or -)**
1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3 Liability Other Than Auto

4 Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety
. Boiler and Machinery
9. Fire

10. Extended Coverage

11. Inland Marine

12, Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Farmowners 22,583,482 (Portion of Lines -4.9%,
5.1 & 5.2 - 2006 Page 14)

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No - applicable to all territories and classes.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We are adopting ISO filing designation BP-2006-RRFZC and a revised rate level change.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Westfield Insurance Company
Name of Company

Susan Watson, Production Specialist
Official - Title

H29218D



